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XX. Medicaid and Uninsured Add-ons for State Fiscal Year 1999 

A. Section XVII describes the Medicaid and Uninsured Add-ons paid to hospitals for SFY 
98. Those payments shall continue on a prorated basis as an estimate for SFY 99 
reimbursement until a state plan amendment modifying the payments is effective. 
The SFY 98 Add-on payments will be prorated to pay one-fourth of the Add-on payments 
by September 30, 1998, the balance will be prorated over the remainder of SFY 99 as 
an estimate of SFY 99 Add-on payments. 
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